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Available online 4 February 2015A 1135-g, 29-week baby presented on Day 2 of life with
respiratory distress and was put on a ventilator and va-
sopressors for 5 days. She was weaned to continuous
positive airway pressure ventilation when she developed
epigastric fullness with prominent peristaltic loop and
bilious nasogastric aspirates. An abdominal radiograph
showed dilated stomach and jejunal loop with absence of
gas distally (Figure 1A), suggestive of jejunal atresia or
necrotizing enterocolitis (NEC). A contrast meal revealed
an abrupt cut off with claw sign at the jejunal level,
suggesting intussusception, with duodenojejunal junction
(DJ) to the right of the spine, indicating malrotation
(Figure 1B). At laparotomy, jejunojejunal intussusception
with gangrenous intussusceptum was found, 5 cm distal to
the DJ, with mobile subhepatic cecum. Resection of the
gangrenous bowel with anastomosis and Ladd’s procedure
was performed (Figure 1C). She improved and feeds were
started. However, on postoperative Day 8 (Day 14),
she developed thrombocytopenia with intracranial* Corresponding author. Type 4S, Sector 12, Flat Number 1165,
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1875-9572/Copyright ª 2015, Taiwan Pediatric Association. Published bhemorrhage and fungal septicemia, to which she suc-
cumbed (on Day 22).
Neonatal intussusception is uncommon (0.3% of in-
tussusceptions) and is rarer in preterm babies, constituting
3% of neonatal intestinal obstruction.1 Unlike full term
neonates, intussusception in preterms is often associated
with perinatal risk factors, mimics NEC, and usually involves
the small bowel, and pathological lead points are uncom-
mon.1,2 Intestinal dysmotility following intestinal hypo-
perfusion and ganglionic immaturity of prematurity may be
causative contributory factors.2 Waugh syndrome, an as-
sociation of intussusception with malrotation, postulated to
cause 40% of idiopathic ileocolic intussusception, is not
reported in preterms as described here.3 Features of small
bowel obstruction on abdominal radiograph suggest the
diagnosis, which is further confirmed by documentation of
intussusceptum and an abnormal location of DJ on a
contrast meal.3 Abdominal ultrasonography may be useful
to diagnose this entity.1,2 Contrast enema, advocated fory Elsevier Taiwan LLC. All rights reserved.
Figure 1 (A) Abdominal radiograph showing distended stomach and jejunal loops with paucity of distal gases. (B) A contrast meal
showing an abrupt cut off at jejunal level with claw sign (open black arrow), with duodenojejunal junction to the right of the spine.
(C) Resected specimen with gangrenous bowel segment.
204 R. Saxena et alileocolic intussusception in infants, has limited diagnostic
capability in preterms with predominant small bowel
involvement.1,2 Waugh association should be looked for in
idiopathic intussusception with no identifiable pathological
lead points to prevent recurrent intussusceptions and
midgut volvulus.3
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